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Student’s name_______________________________ Male ___ Female___    Date of birth__________________  

Student’s native language ___________________ 

Do you wish Mandarin to be used as part of the instruction?  Yes_____   No_____ 

Parent’s name ________________________________    Phone numbers_________________________________ 
                     

Other parent’s name __________________________    Phone numbers_________________________________ 
  

Address___________________________________________________ Email address____________________________ 

Preferred class time : _____________________ Preferred day of the week___________________________________  
                       

Please indicate the duration of the session that you prefer:   ____1hour per week     ____ 2 hours per week. 

PAYMENT OPTIONS 

• My child is a new student.  I agree to add a $25 registration fee to the tuition. 

• I agree to pay the full amount of tuition now with a 10% discount.                                                                                               
A 10% discount applies only to a one-time payment for a full year’s tuition made by August 21, 2016. 

       Circle the amount of tuition for 33 classes that you are submitting with this registration. 
       $ 427 (1-hr classes)   $609 (2-hr classes)   These amounts already include the discount(	!�l���Xc) 

• I am paying after August 21, 2016  
       Circle the amount of tuition that you are paying.       $492 for 33 1-hr classes    $690 for 33 2-hr classes    

  

• I agree to pay in 2 payments during the school year without the discount.  
The deadline for the regular payment schedule is the first day of class.  

       Circle the amount of your first payment. 
       $249 (16 1-hr classes in the Fall)    $258 (17 1-hr classes in the Spring)  
       $345 (16 2-hr classes in the Fall)    $360 (17 2-hr classes in the Spring) 
       Charges include materials used in class but not the instructional book. 

Please check the boxes and sign below to complete the registration form 
POLICY REGARDING REFUNDS AND MAKE-UP CLASSES:   

• I understand that tuition is not refundable.  I understand that any class missed may only be made up during the 
same academic year as the missed class. 

  

Signature___________________________________  

School address:         Asian Arts School   Mailing Address:        Asian Arts Studio 
                                    2101 Taraval Street             80 Springfield Drive 
                                    San Francisco, CA 94116                         San Francisco, CA 94132 

Checks should be made payable to Lin Wei or Asian Arts School. 

ASIAN ARTS STUDIO REGISTRATION FORM 2016-2017 
Art program from August 23, 2016 to May 21, 2017-  33 classes + 1art event



Tuition and Fees: 
• #����rt#Z+`r14 H�k#��33`r� s@15��$492 H� 
   33 1-hr drawing classes in 2016-2017 school year session $492 after August 21, 2016 
• #�*��rt#Z+`r20 H�k#��33`r� w690 H 
   Pay 33 2-hr drawing classes in 2016-2017 school year  session $690 after August 21, 2016. 
• uy%$ZW H Fees for School Exhibition and Activities: $5. 
• ��[�Z9AW H New student registration Fee: $25 (��� Non-refundable). 
• )��h,�3���f9AW H   A $25 fee will be assessed for any returned checks. 
• Calculation of fees>  Registration fee: $____ + Tuition: $____ + Materials Fee $___ + Exhibition/Activities Fee: $5.00  
     = Total payment: $ _____ 

Payment: 
• #Z�&�CAll fees must be submitted by the time of enrollment to reserve your child’s space. 
• jh�7>eMake your check payable to Asian Arts School  
    

Refund Policy: 
• �#29TE'#n�#Z-�   14+ days before the start of the session: Full refund (less $50)  
   �#29�E'#n�#Z�_�(WA50% refund 2 days before the start of the session. 
• �#����#ZNo refund two days or less before the session starts. 

Absences and Late Charges: 
• #����r;a��W@9A�U(2�<Makeup class has to be done before May 21, 2017 
• #��r��Z, {b#n�ortNo refund or credit for missed classes unless classes are 
   canceled by the school. 
• �3�m�KPL�Please drop off and pick up your child on time 
• )L��6=�p\��.
, #n���L��#  The school reserves the right to dismiss  
     or suspend a child for unsatisfactory behavior or for physical needs which the staff does not  
     have the expertise to attend to. 
• No tax related service available.   

���	�����  Parents’  Release Form 

1. ��i��
L�d8#n#g���n,-�O:^Q���/B�JRx���n,�]� 
MDqY�n��,�/B"?��^- I hereby allow my child to participate in the AAS programs.  
I authorize the school and its staff members to take full charge of any emergency that may occur.  
I will not hold AAS, classroom providers, or any staff members liable in case of accidents or injuries. 

2.�1/#nV�S��L��F�}�|�N4I hereby give Asian Arts School permission to use   
      the classroom photos that include my child.  
3.0�1/#n�GZ��Zvm�I agree with the AAS’s financial policy. 

   �3\�z�~5Parent’s/Guardian’s Signature                                            �IDate 

_____________________________________________               ____________________


